some control. She can walk with distortion of the spine, but there is no stability in the leg. The main point to consider is whether one should do something now or wait until later. One might try, as a conservative measure, to fix the tibia into the acetabulum having first removed the epiphyses of the femur, and possibly at a laterdate remove the foot, leaving a tbigh stump formed by the tibia. After the girl has grown up she could be fitted with a good artificial limb, with the knee-joint at the proper level.
The other case of interest is that of a girl with the rather obvious appearance of a congenital syphilitic who had an effusion into the left knee-joint. The X-rays showed the appearance of caries of the diaphysis of the femur just above the epiphyseal line, on the inner side. The Wassermann reaction was strongly positive. The child had been treated on anti-syphilitic lines for six weeks. The two knee-joints are now clinically normal; but one can still feel the thickening of the femur on the left side. A radiogram still shows the carious process in the bone. I think this is a sypnilitic manifestation, and not due to tuberculosis.
Discus8ion.-Mr. B. WHITCHURCH HOWELL said he thought nothing should be done at present. When the child was 12 years old disarticulation should be performed at the hip-joint, and a tilting-table peg leg supplied.
Mr. JENNINGS MARSHALL said he thought that in the first of his cases the procedure proposed by Mr. Page was the likeliest to give the best results, namely, fixation of the tibia into the acetabulum and amputation of the foot. He (the speaker) would not, however, have this done at present. Several years might be allowed to pass before the operation was undertaken.
Dr. W. M. FELDMAN asked whether, in the first of these cases, it would be possible to transplant another bone, either from a recently deceased human being, or possibly from a living animal, so as to make a new femur. If this were done it would save the amputation of the foot.
Mr. MAx PAGE feared the suggestion made by Dr. Feldman was not applicable. It might be tried, but he would have no hope of a good result. E. F., GIRL, aged 2 years. History obscure; said to have developed normally, and to have sat up, walked, and begun to talk at the usual times. In March, 1927, lost use of limbs, and kept moving the hands aimlessly.
Case of
On admission there were incessant movements of hands in which both choreiform and athetoid elements were present. The child could not feed herself. Does not talk. There is no pyramidal lesion.
There is slight cardiac enlargement with a systolic murmur. Dr. NEILL HOBHOUSE: There is some doubt about the heart condition; I have suggested congenital disease, chiefly owing to the early age and the absence of a rheumatic factor. As for the movements, I do not think it will prove to be a case of Sydenham's chorea; the condition might be one of natal or prenatal origin, or might be due to encephalitis. In any case I believe that it is due to a residual condition. The child was under two years of age when the movements began.
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Dr. CHODAK GREGORY said she thought the case was most likely one of chorea. The reason why the movements were atypical was probably because the condition was in occurrence at a very early age. From an examination of the child she did not think that the aimless movements were confined to the hands.
The Use of Pedicled Skin Flaps in the Treatment of Syndactyly. By C. JENNINGS MARSHALL, M.S.
A FEMALE child was brought with fusion of the second, third and fourth digits into a rounded mass. X-ray examination confirmed the absence of interphalangeal joints. It was, nevertheless, thought worth while to separate the fingers.
Clearly there would not be enough skin to provide a covering for all the fingers. In 1922 separation was effected: the whole of the available palmar skin was utilized to wrap round the middle digit, and the raw palmar surfaces of the other two were slipped under a cutaneous tunnel on the buttock, the flap being appropriately sutured proximally and distally. The skin was cut loose at the end of twelve days from its buttock attachments and adjusted.
In 1925 an Agnew type of operation was done for a small web at the interval between the index and middle fingers, and it is proposed to repeat this in the case of the middle and ring fingers.
At present the fingers possess good independent mobility, and the procedure appears justified from the aesthetic point of view also. The transplanted skin, which now has very nearly normal sensation, occupies relatively a much smaller area than at the time of transplantation. Teratoma of Mesentery. By C. JENNINGS MARSHALL, M.S. PATIENT, a girl aged 8 years, was brought with a history of four days' abdominal pain. There had been occasional previous attacks. Temperature not elevated; there had been slight retching but no vomiting or anorexia. Tongue clean.
A rounded tumour was easily felt through the flaccid abdominal wall; it was remarkably mobile and could be placed in any part of the abdomen. A second smaller swelling could be felt, apparently attached to it by an elongated pedicle. Provisional diagnosis: Ovarian dermoid.
The tumour shown was resected with the segment of small bowel implicated. No other developmental defect was present in the abdomen. The mesentery was infiltrated with the thick fatty mass for a considerable area, the surface in places showing a warty appearance.
DESCRIPTION OF SPECIMENS.
An opaque walled cyst (contents at first fluid, but solidifying on cooling after removal from the body) contains fat. At one point it implicates the gut wall. Its interior is smooth-walled and shows no hair, bone, etc.
A larger thin-walled, translucent cyst, in which swirls of cholesterin flakes could be seen, affects the gut for a considerable distance. Its clear contents coagulated into a floccular slightly opaque mass under the action of the hardening fluid.
Section into the thickened mesentery at the widest part revealed widely differing
